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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (19036 
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SUICIDE office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
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22. I hereby certify that I took charge of the remains described above, held an Autopsy [1], Inspection G Inquiry (1, and 
find that death resulted from: Natural causes —;—Accident 1], Suicide 1], Homicide [], Undetermined cause (. 
SIGNATURE CHIEF MEDICAL EXAMINER a DATE SIGNED 


Le Reem Faetur-ConcDiarwtls Wa M.D, ASSISTANT MEDICAL EXAM. ~ Pf 2765 


RIAL, CREMATION, | DATE THEREOF ver “A ity, town, or county) Wa 
ADDRESS 


REMPVAL (Sh ye 


y 30 I, 


/EMETERY OR CREMATORY | LOfATION 
ray 
Dare REC'D BY LOCAL eo. EST 
er agg ; 
22 


| 24. FUNERAL/ DIRECT! 


{LAA A+ 


(= 
nm carefully. The correct 


o 
ra 
a 
a 
i<°) 
& 
° 
Fa 
a 
Is 
FS 
a 
ij 
a 
ou 
me 
< 
= 


'H UNFADIN: 


T. 


ened 
age is especially important. Physicians 


PLEASE WRITE PLAINL 


VS. A1B5A - 5-53 


ae VI0IE 
“MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. ASz...... 


I, PLACE OF TH: : 2. USUAL RESIDENCE (HOME) OF DECEASED: 
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I3. FATHER’S NAME: Pa 14. MOTIIER’S MAIDEN NAME: 


15. Was Dgfzasep Ever IN U.S. ARMeEp Forces 7 e ¢ F : 
[Yes no, COPONE.)| (If Yen, give war or dates of 16. SoctaL Securtty No: | 17. INFORMANT & ADDRESS: 


Le | service) ? Peeteesl fetgecto as 


18. MEDICAL CERTIFICATION L a Visecoreers 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Sion 


1100 Jranuad iw da.ort, who. tees CARES PESTD. 
ped ut scchesestheath vatiett ravesWtte 


Antecedent cause(s) 
Diseases or conditions, if any, gsr eco, 
giving rise to the sbove cause DUE TO 


stating underlying cause last (ce) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
‘TED TO THE - e 


TO THE DEATH BUT NOT RELATED T 
ITION CAUSING DEATH. ....... 


20. AUTOPSY? 
| Yes GoD 
Zia, EXTERNAL CAUSE WAS | 2b. PLACE (Home, farm, factory, | ale. (City or town), (County) (Statey 


PRIMARY CONTRIBUTING street, office bidg., etc., 
CAUSE OF BEATE, ie INJURY heer J Aa / ae. a 


Zid. TIME (Month) (Day) (Year) (Hour) ] 2le, INJURY OCCURRED 2if, HOW DID INJURY OCCURT 
OF Whileat — Not while | | 
INJURY M.| work at work [J | 


22. I hereby certify that I took charge of the remains described above, held an Autopsy Z,-Inspection [], Inquiry (], and 
find that death resulted from: Natural causes [], Accident (i- Suicide [], Homicide [], Undetermined cause Q. 
SIGNATURE CHIEF MEDICAL EXAMINER “DATE SIGNED 


DEPUTY MEDICAL .EXAMINER 
DATE REC'D BY LOCAL 
REG. Lh Z | poe 


19a. DATE OF alii | 19b. MAJOR FINDING OF OPERATION 


ASSISTANT MEDICAL- EXAM. 
ATION [City, town, or county) ; 
S 


9728 09039 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist.'2 5, 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
country AS Qh MARYLAND state 727 6 COUNTY Bane ss Anneng 


CITY (if outside corporate limits, write RURAL LENGTH OF STAY ps (If outside corporate limits write RURAL and give neareat town) 


, OR and give ni it town) (in this plage) R M 
C TOWN he Hor x6 SL JET BZ fans TOWN Mee Lo ehh 
HOSPITAL OR STREET (If rural, give location) 


nn INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF (First) (Middie) (Last) | 4. DATE (Month) (Day) (Year) 


ae VES) Eases et ON ey A. “me aA Beatn ~S eff 2% wSS~ 


5. SEX: 6. ya OR % Cap aba OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR | IF UNDER 24 BRS, 
Porn Cah} Giectyy: Aor 7 9 yrs, | Months) Daya | Hours | Min. 


ida. USUAL OCCUPATION (Give kind of | 10b, KIND OF settee OR | iI. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: COUNTRY? 
even if retired) : hare e o.a, Ce DIAL 


18, FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
a and 


n carefully. The correct 


x 
the causes of death clearly and legibly. 


item of info 


i 


15. Was Deceased Ever In U.S. ARMED Forces 7/"1¢, Socta Security No.: Ses INFORMANT & ADDRESS: 


(Yes, no, or unk.) pia as Bsc war oc osteo Gad Raa" Ce Es buf 


18. MEDICAL CERTIFICATION 


IntTeevaL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ‘Onder ann DEAei 


ply every 


ite 


Sup, 
wri 


ag, onsite cause 


: please 


Antecedent cause(s) 

Diseases or conditions, if any, oS 

giving rise to the above cause DUE 10, 
ting underlying cause last fi 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. ...... 


19a. DATE OF OPERATION: | 195. MAJOR FINDING OF OPERATION P “20. AUTOPSY? 
| — Ye QO Nog — 
2s, EXTERNAL CAUSE WAS 2b. PLACE (Home farm, factory, | 21e. (City or town) (County) Riis) 
or CONTRIBUTING fice bide., ete., | a oe ma 
CAUSE OF DEATH. TNyuRY™ 
2d. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED hy HOW DID end OCCUR? 
While at eee 2 

Insury Jen 30+ G55 gam.| work at work irae ie 
22. I hereby certify that I took charge of the remains described za ree an are O, Inspection Q@, Inquiry 0, and 

find that death resulted from: Natural causes 7 Accident], Suicide 1], Homicide 1], Undetermined cause (]. 
SIGNATURE es CHIEF MEDICAL EXAMINER DATE SIGNED 


Pa A DEPUTY MEDICAL EXAMINER 

tu. Ae lie M.D. ASSISTANT MEDICAL EXAM. T) 2pm BS 

23. BU. .L, CREMATHON, ATE THEREOF NAME OF rane OR CREMATORY | (ao, (City, town, or county) (State) 
OVAL (Speqity) : | = i, — ; 


DATE REG'D, BY LOCAL 24, FUNERAL DIRE ne DR 
aa EU) ae : ip 72 Lacks xf, 


clans 


oS 
E 
& 
=) 
e 
3 
& 
a 
a 
io] 
a 
a 
i] 
ra] 
oS 
fe 
< 


UNFADING INK. 


Phys 


PLEASE WRITE PLAINLY, 
lly important. 


age is especial 


VS. A15A -5-53 


=. 


= MARGIN RESERVED FOR BINDING 


VS. A15— 10-53 


The 
a” 


‘ormation carefully. 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every ite 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()9()40) 


n9 
9 9 CERTIFICATE OF DEATH Reg. Dist. No. 281 A 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Queen Anne ___marveann__|__srare LoUiSianacounw Orleans _ 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and ar nearest town) (in this place) OR 
Town estertown I6 Months TOWN New Orleans __ 17 X 
HOSPITAL OR STREET Uf rural give location) — at | 
INSTITUTION OR Queen Anne CO. ADDRESS 
NSU NSE ESO ee Ra 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) 
DECEASED: . OF 
(Type or Print) Annie Clark Spencer ™ DeatH: DEPt. 22 
3. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday) Ir uNpen t vear| Ir UNDER 24 Has. 


WIDOWED, DIVORCED, 
(Srecity) widowed uly BL 5 1870 Months| Days 


female 


white 


Hours | Min, 


85 yrs. 


HOA. USUAL OCCUPATION (Give kind of}, 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. GITIZEN OF WHAT 
work done during most of working uel \\\s OR INDUSTRY: 3 : COUNTRY? 
even if retired): housewif retired | Louisiana 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: oie 
Wm. Lobell Clark Elizabeth Devall 
13, Wag Deceasen Ever IN U.S. ARMED FORCES? 16, SOCIAL Secumity No, 17. INFORMANT & ADDRESS: Chesterto 
(Yes, no, or unk.)| (If Yes, give war or dates Mr ; wn 
Beart ese Cy Nagas Se Stephen R. Collins Maryland 
: 18. MEDICAL CERTIFICATION * INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Ae ke dl 
ted Rordi ne enn St 
i CAUSE (7S) dy os eee 
DUE TO 


ANTECEDENT CAUSE (8) 


. 
DISEASES OR CONDITIONS, IF ANY. (B) Corvuars ale nwa os Bat being 


GIVING RISE TO THE ABOVE CAUSE gye To 
STATING UNDERLYING CAUSE LAST. 


cc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


/ 
TO THE DEATH BUT NOT RELATED TO THE Bhs ey «3 
DISEASE _OR CONDITION CAUSING DEATH. gd ¢ wernlh, 


18a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES Oo NO vile 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCURT 


he 
21a. ACCIDENT WAS UNDERLYING QO 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


216. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


2le INJURY OCCURRED 
While Oo Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from PJ i 19.8) to FIRE, 19.53, that 1 last saw the deceased 


# rr 
alive on G/) EP uy 19.5 Sand that death occurred at 6 # M, from the causes and on the date stated above. 
SIGNATURI ADDRESS DATE SIGNED 


Fo rr. wu. ochestertown, Md. 9/23/55 
23. BURIAL, <fercciry) | DATE EREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


oral Sept. 26 : 955 M irie Ridge ew Orleans Louisians 


DATE REC'D BY LOCAL | REG\STRAR'S SIGNAVORE "| 24. FUNERAL DIRECTOR ADDRESS 
REGISTRAR 9-4 | ey 2 if A « Willis Wells - Chestertown Md. 


MARGIN RESERVED FOR BINDING 


VS. A15— 10-53 


information carefully. The 


—S 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item 


a 
me 
c| 

io] 

eo 
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ci 
et 

a 

a 
2 
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ov 
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4 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09041 
CERTIFICATE OF DEATH Reet Dist, No, See 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Queen Anne MARYLAND state Md counrQueen 


cuy (If outside corporate limits, write RURAL! LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town} 
and give nearest town) {in this place) OR 


fowy “Rural Ingleside TOWN Rural 1. Ingleside ‘Koka 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS / 

ecu e a ADDRESS 


3. NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Day) (Year) 
DECEASED: OE 
(Type or Print) John Walter Walls DEATH: Sept, 29 19 


3. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: |9. AGE last birthday) IF Uvoen + vean| In UNoen 24 Has. 
RACE: WIDOWED, DIVORCED, | Months| Days | Hours} Min. 


Male | White (Speci 4 vorced | Mar.e20-1904 Sa 


hOa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done fegng,mert of working life. OR INDUSTRY: COUNTRY? 


even if retired) arpenter Building 2. USA 


13. FATHER'S NAME: | 14, MOTHER'S MAIDEN NAME: 


Charles Walls Elizabeth Barcus 


15. WAm DECEASED Even IN U.S, ARMED FORCEST 16, SOCIAL Security No. 17, INFORMANT & ADDRESS: 


OF No unk.) ee war or dates 221-12-4151 


18. MEDICAL CERTIFICATION 


“ INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 


[POX iecinveveadec a, Yancer of left lower jaw 18 mos. 
DUE TO 


ANTECEDENT CAUSE (5) 


DISEASES OR CONDITIONS, IF ANY, (By 
GIVING RISE TO THE ABOVE CAUSE = nyt To 
STATING UNDERLYING CAUSE LAST. 


(oc) 
Ir GTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
/ ves Nak 

ae La : (ees! 
21a. ACCIDENT WAS UNDERLYING 21B. PLACE (Home, farm, factory,| 21¢. WHERE DID (City or town) (County) (State} 


OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., etc.| INJURY OCCUR? 
(0F £ITHER, NOTIFY MEDICAL EXAMINER) 


Zip. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21F, HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from 48" , 192.3, to I=. » 19 2, that I last saw the deceased 
alive on9=20... Bk) SS and that death occurred at he Ps from the causes and on the date stated above. 


SIGNATURE " ADDRES: DATE SIGNED x, 
Mirae § moe Patan. urd. Nebo i a 


23. BURIAL. caro | DATE THEREOF | eae NAME OF CEMETERY OR besa Ont LOCATION (City, town, or county) (State) 


REMOVAL (SPECIFY) 
Burial Oct.2 Church H4i11, 


DATE Rece BY LOCAL ISTRAR'S SI TURE wie 24, FUNERAL DIRECTOR Md. 
a alg aN A OTe Ego A, jp ekivy Edgar L. Lane Church Hill, Ma 


9°38 1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 13809042 
* CERTIFICATE OF DEATH Reg. Dist. No. AG Y- 


1, PLACE OF QEATH: 2. USUAL RESIDENCE (HOME) OF DEGEASED: 


' 
COUNTY. Sa MARYLAND STATE COUNTY: 


ely ug Segoe corporate limits, write RURAL! LENGTH OF STAY Sune outs ‘orporate limits, write RURAL and give nearest town) 
‘ive nearest to) ard en (ip this place) 
% Town 70 oy Las FOWN 
HOSPITAL EE aN STREET (if rural give location) 7 
yw INSTITUTION OR ADDRESS 
) STREET ADDRESS 
3. NAME OF (First) (Middle) (Laat) AOA ae re (Year) 


DECEASED: 


(Type or Print) MA ERANLES Wool Lor D 


3. SEX: 6. COLOR OR/7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


}uuble RACE: , WID: ED, DIVORCED, B¥¢-1E 757 


(Specify, 
Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11, BIRTHPLACE (State Z Lat aT: 


7 = 
pee 2 19v v7 

9, AGE 79 Sirs iF UNOER + L$ If UNDER 24 Hee. 
zai ee Days | Hours | Min. 


ve Seen OF WHAT 


hee 


work done dyrjAg most of working life, OR_JNDUSTRY: 
even if reti Ate t Ls 
13. FATHER'S NAME: . 


(eo nrcartee 


14, MOTHER'S MAIDEN NAME: 


FOR BINDING 


15. WAS DECEASEO Ever IN U.S. ARMED FORCES? 18, SOCIAL SecuRity No. 17. INFORMANT, ADDRESS: 
(Yes, no, ox unk.)] (It Yes, give war or dates 2 V4 x 
Pg eae ey Oe ee Ye ee 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
ae 


4HOX CAUSE (Aad hae Le 


DU 
ANTECEDENT CAUSE (8S) rel? 


DISEASES OR CONDITIONS, IF ANY, (BD 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


INTERVAL BETWEEN 
ONSET AND PEATH 


JO wos 


please write the causes of death clearly and legibly. 


ph 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


(Cc) 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


MARGIN RESER 


20. AUTOPSY? 


5 YES ej] NO oO 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bidg., etc. 


INJURY OCCUR? 


Z2ie INJURY OCCURRED 
While fea] Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. I hereby ak that I attended the deceased from ......./ P54 , &.., to Sept 195 that I last saw the deceased 


correct age is especially important. Physicians 


8 alive on o (2, 19 rs and that death occurred at? 255 m, from the causes and on the date stated above. 

a SIGNATURE 5 oT ee ATE >) > 

ie we o/s 
| > BURIAL, Serene) | DATE THERE | eee NAME OF CEMETERY R nlite eur donres Lats ee Dey ity, town, or eo ie ofa. 
2 OVAL (SPE! Fs 

= WE ope 

wn 

> 


REC'D BY LOCAL IGISTRAR'S S\SNAT! 24, FPNERAL DIRECTOR 5 apne 
; ae J , i Q 
a 4 EX len, ie : < 


